U.5. Department of Labor FORIM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICIER AND e 121500
EMPLOYEE REPORT Exgis 11302006

This report is mandatory under P L. 86-257, as amenrded. Failure to comply may resull in criminal prosecution, fines, 3. cvil penalties as provided by 29 U.8.C 438 or 440.

For Official Use Qnly
L e Yy

£.32253

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E 0, 3 x
N

1. File Number LI - M‘ 2. Fiscal Year Covered -rom:
/237 811/ 101 / 2300 Thoueh: 12 /41] ./ E00N

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Name [Franklin  |[Li'Gallegos ©77]| MNeme [ Teamsters Union Local #890 ° 77
- 1 - - -

Labor Organization File Namber Y 004-180

P.0. Box, Bldg., Roam No., if any ) T ] P.0. Box, Building and Ruom Number, if anY[ T ’ }
.y YT - ey it = mem—- - Tttt T - T o= 0 = = - I

sweet T207 North Sanborn Road = T 7| Steet| 509 wor-y Sanborn Road

ciy | Salinas " oev Tgmtinas T ,

Sate | Ca’ifornia _ 2Pcode+4[93905 || swe [ California  ZPcode+s | 93907 |

5. Pasition in labor organization. . Presidens

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or iadirectly had any of the following interests
{except as specified in the exclusions set forth in the Instruct cns);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecc romic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, “ransaction, or Income.
—A A s v — —_—— = - - - - - .- —— e = M——| I
NameL [ | B
|
Trade Name, ifavy:| o —] J
. . . .
|
|

P.0. Box, Bldg., Room No., ifany ' ] - : - -

7.b. Amaunt.
Street ! ] f— . _— '7“7 ) -_ __ _ ) _ J
oy o] _ o
swo [ T T cweceders| T ]
Signature

15. Signature and verification. The undersigned dec ares, under penalty of Perjury and other applicatle peralties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been exam ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the nstruslions.)

sos Dol bt on [UBZY222005 [BITRHE=STI3————
: ~7

Date Telephone Number
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Name of PersonFilng Franklin L, Gallezgos File Number U« 004-180

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part ¢f which consists of buying from, sellirg or leasing to, or etherwise dealing with the businecs
of an employer whose employeas your labor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or lsasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labdr organization is interested.

8. Name and address of Business ({including trade nars, if any). 9. Business deals with:

Name'_ Professional Group Administrators
Tradeblame,ifany:l ey
[ - ’ e FX:T b. Trust
P.O. Box, Bldg., Room Na,, ifany | _ _ B I . o
[ ] ¢. Employer

J— i

steet[1212_ South Main Street, #102 ]

‘ E:I a. Labor Organizztion

ay |Salinas _ _ I
__.e California o 93905
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dea!ing.

| St —— .- - - - -— - - —_ o > -’ L L] L] > L]
Name !Tri-Counties Welfare Trust Fund i [ Professional Administrative Services

R

Trade Name, if any: r -__

P emem me m mee e
P.O. Box, Bidg., Reom No., ifany | __ k]

Steet; 1212 South _IiIaln "St‘-’_-’;eet s ,#}‘Qz I ] e e

11.b, Approximate dollar vall e of such dealing. [ ) B i

ciy ,3alinas

e ___l 12.a. Nature of interest held or income received.

swe (alifornia . . ZPCude+a 93905 ]

| See Continua“ion Page.
|

{ e e

12.b. Amount. [' —$2722 U:_ -,. |

C. Received from any employer (other than an employer cavered under parts A and B above}
or from any labor relations consultant to an employar any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 12-&“‘}{9_ of payment.
(including trade name, if any).

e |

e —— - = _—— i ——

Trade Name, if any: l—__ ~ ) R |

P.0. Box, Bldg., Room No., if any L ”;:#ﬁ ; MHUM

Street[_ — e e .__.____i
e e e e o e e

Ciy ' L L l

sae | " lzPcode+d . ]
14.b. Amount of paymant.

13.b. Is the Business an Employer E or Consultart I-:| ? . ) i . ]

Form LM-30 {2003)
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Name of Person Filing James Goggin

t File Number U-

B. Held an interast in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg , Room No., if any
Street

City

Stale ZIP Code + 4

9. Business deals with:

a. Labor Orgzniza on
. Trust

c. Emp oyer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, il any:

P.Q. Box, Bldg , Room No., if any
Street

City

State ZIP Ccde + 4

11.a. Nature of such dealing.

11.b. Approximate dollar velue of such dealing.

12.a. Nature of interest held or incorme recaived.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relatic1s Consultant
(including trade name, if any).

Name Local 310 Fringe Benefit Funds, Inc.
Trade Name, fany:

P.O. Box, Bidy., Room No_, if any

Streel 3250 EBuclid Avenue

City Cleveland

State Ohio ZIP Cone +4 44114

14.a. Nature of payment.

The corporation vhich administers fringe benefit
funds of affiliste Local 310 paid for airfare,
room and board end travel expenses for my
attendance and pearticipation at the Segal
Advigors Conference in Puerto Rico.

13.b. Is the Business an Employer X or Censuitant

14.b. Amount of payment,
52,990

Form LM-3C (2003}
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~ames Goggin

. 3/29/94 Boyd & Watterson Smith & W Restaurant,
Washington, D.C.
Meal at AFL-CIO Conference.

[ did not see the bill and 1 dlo not know the price of
the meal



